MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-043121
DEPARTMEM F PUB HEAL AND WEL RE
DO NOT WRITE AM:N:ED ? Il-.:agillm1[1:m.|.li)'|inri|:l Ne. .E.--.'..‘__.__é.......?rimary Registration District No. 3-_0__ , 0____Reglnur'| No. .5:..;.:?...-_- STATE FILE NUMBER

ON THIS STUB FH - OEC 21963
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Whera deceagad lived. If institution: Residence before

8. COUNTY CB.PG Girardee.u a. STATE Miaﬂouri b. Ca.lggre Gir. ) edmission)

b. CéTY (If outside corporate limits, give TOWNSHIP only] Length of atay in 1b ¢ CITY Inside Limits
R LM OR

TOWN _ Cape Girardeau 50 yra. - TOWN a2 00 Airardesu Ye'] No DI
c. FULL NAME OF [If NOT in hospiral, give location) Inside Limits d. STREET (If outside, pgive location) Reside on Ferm
HOSPITAL OR ADDRESS

INSTTUTION g4 . Francis Hospital Yo MO 429 Themin Ye O noty
3. NAME OF DECEASED First Middle last 4. Dé\i;l'E Month Day Year

{Typo or print)
Anna Katherine Campbell DEATH Now, 27, 1963
5, SEX & COLOR OR RACE 7. Married [J Never Married [ 18. DATE CF BIRTH 9. AGE (last birthday} [IF UNDER | YEAR | \F UNDER 24 HR

. Widowed Divorced [} _ - Months I Days Hours [ Min.
Femnle White e 5-24-1886 77
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retirad) -
Housewife Home Evansville, 111, U. 8. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Michael Wolff . Katherine Oberle W. H. Campbell

15. WAS DECEASED EVER IN U.5. ARMED FORCES L —eaciar cesunity NQO, |17, INFORMANT Address

Y nknows i i
[ esNB, of unkie n)]( veu, give v‘nr nr#nlna !‘ MI'B. James Evans Oape Gin , MO.
18. CAUSE oFPDEA‘I'H [Enter only one cause per line for'{a), (b), and (c). INTERVAL BETWEEN

RT |. DEATH WAS CAUSED 8Y i bt - QONSET AND DEATH
IMMEDIATE CAUSE (a) _M / 5 l

Conditiens, if any, DUE TO (b) m d-t—c: A&-"_‘éﬂ-_‘-‘;

which gave rive 1o
sbove cavie (@), '
stating tha under-

lying cause lasf, DUE TO (c}

VS 300
Rev. 4/59

"HDLR

DATE AMENDED

DOCUMENT

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female wm
disease condition given in PART | (a) there & pregnancy in lasr 90 da

LD Yal' O No l O Unknow

19, WAS AUTQPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 8.}
PERFORMED? (m] O O .
YESO NOOOJ

20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
p-m.

20d, INJURY OCCURRED 20e. PLACE OF INJURY [a.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factary, streer, office bldg., etc.)
NGT WHILE AT WORK [

21. | sttended the deceased from_M . mwnd last uwh-ullvg o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

- o
Death occurred at r A o ] L4+ m on the date stoted sbove, and 1o the best of my knowledge, f-rum the causes stated.

Fa )
a. {Degree or tille) 22b. ADDRESS 22¢, DATE SIGNEQ
50 RN Y. cape oiZirBsed 8.  y/-2)

23a. BURIAL, CREMATION, | 23b. DATE U l 23c. NAME WEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

REMOVAL [Spacify) 11_50_63 91:, Marys Gemeterv Cape Guardeau. MQ._

24. FUNERAl]bIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. JREGISTRAR'S SIGNATURE
Ford & Sons Cape Girardeau, Mo, ]I"' 1 i - 3 4

(Licensed Embalmar’s Statemen? on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student ‘ LD .§ . ‘?’ﬂ*

Signature of Studant Embalmer v

Licensed Embalmer No. n51

AN . L P.O. Address_c_np.ﬁﬁdj:&_m.'

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes.grounds for revocation of license).

If embalmed by 8 STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.




